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D1 reports she was stopped WB on 'O' St./34th-33rd in the inside thru lane when the front portion of her vehicle collided with the rear portion of V2. D1 saw a
light turn green and traffic moving WB so D1 accelerated and then collided with V2. D1 was unsure if the turn arrow turned green or if the solid lights turned
green. D1 was unsure what speed she was traveling at the time of the collision. Ofc observed damage to the front portion of V1. D2 reports he was stopped
WB on 'O' St./34th-33rd in the inside thru lane when the front portion of V1 collided with the rear portion of his vehicle. The traffic lights for the thru traffic were
red for the WB traffic. Ofc observed damage to the rear portion of V2. Jason, the witness, was stopped WB on 'O' St./34th-33rd in the inside thru lane behind
V1. The turn arrow turned green for the WB-SB traffic. V1 accelerated and collided with V2. The solid lights for the thru traffic were red. D1 was ...

Jason Goodwin 575 S. 10th St., Lincoln, NE  68508 402-441-7204
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